MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED Registration District No. _4-______318 owhéqlmmun District No. 1%5:_-_Ragumr N e
ON THIS STUB EH ﬁﬁ Bﬁ : EE
1. 2. USUAL RESIDENCE {Where decedtsd lived. If institution: Residence before
VS 300 a a. COUNTY - STATE Mg s soupg B COUNTY 3t, Louis admission)
Rev. 4/59 g 5. CITV (F outside corporate Timits, Give TOWNSHIP orty] Tength of stay in 1b < Tnsida Limits
. 1
S TOWN St. Louis 25 days Town Northwoods Yes [ No [
¥ : A Z%ép'.*',‘;“ﬁ OF (If NOT in hospital, give focation) Inside Limirs d. fé%i‘s's I cutside, give location) Reside an Farm
% llj ’g‘ INsTTUTIONChristian Hospital Yes BI Ne O 8719 Donald Yo O No
a 3. HAME OF _DE)CEASED First Middla Last 1. Dé\FTE Monih Cay Year
Ype or print
_ Fred L Mertz peaH  September 20 1962
4 4] 5. SEX 6. COLOR OR RACE 7. Marcied B Never Married [] 8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
5 mle White Widowed [J Divorced [ 6_11_190& 58 Months { Days Hours Min.
IR N 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w i ing life, even if retired) . +
6 2 PHEET &bup” e Plaza Heights Markgt  St. Louis, Mo. U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- »-
——9—9 Frederick MYerz Mary Florence M. Mertz
8 l P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 0. | 17. INFORMANT Addren
< (Yes, noper unknown) | (If yes, give war or dates of sen .
o 5 No' Mrs.Florence M. Mertz, 6719 Donald Ave
o - 18. CAUSE OF DEATH (Enter only one cauae per lin aJ, R INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED RY: a . Q o { AONSET AND DEATH
R | 4 g IMMEDIATE CAUSHATACL IN RS S S how 0T LA AGLCONDILTN, B b
N Q N - R :
— 436 |30 8 &c..e,%ul\ﬂb&\%«.\. be s S fogike g X ona
12 & | a Conditions, if any, DUE TO (b NS ‘ y ) ‘ h \
5 & - i w |5 which gave rise 1;; ¢ WO & WAV B A A OO W
= b cause (a), BN [} v
13 E 4 :ra‘:lyneg the under- AN h ‘\ S A RO Oy e sN\ M - 7 \ - \Q ‘.‘ o Tk 01""
lying cause last. DUE T4
rd -“!-\!“‘_.“’ —\L“\“‘\‘.-\\"A-n“"“n & - A'\-'}\' .,A
Fe) z PART 11. OTHER SIGNIFICANT CONDEIOMUNY BUTING TO DEATH but not related 1o the tefnfinal PART 111 ecensedd “was  female  was
“ (.:) disease condition given in PART | (a i rhere & pregnancy in last 90 days.
£\ g § ) ll:] Yes I O Ne O Unknown
g E 19. WAS AUTOPSY | 20a. ACCKNI SUI%DE HOMlleIDE 20k, DESCRIBE HOW IMJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 16.)
PERFQRMED?
(=] 3]
z S| BR toD , S 2a g 0rmye
4 = | 20c. TIME Hou Month, Day, Year
= - INJURY..p &
s 8 [ | S N ST N N
z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm. actory, straet office ., atc N
5 NOT WHILE AT WORK l;( YO D R
[ [a] ) R ML——Q’D_\.X\AL——
S o E é . I Mtended the deceased from nd last sow :fnr., alive on,
@ ; o [Jeath occurrad date stated above, and to the best of my knowledge, from the causes stated.
w -
g E 8 6 ﬂ 22b. ADDRESS Q—ﬁ 22¢. DATE SIGNED
I
=5 = A |\ oo . ﬁ/ AR A AW
)( G CREMATION o METERY OR CREMATORY 23d. LOCATION [Tity, to ,\r\counry) (State)
o /9 -“' AL (Specafv) . .
z T Rt ept 24,1962 "Hiram Park Cemetery St. Louis County, Missouri
A DATE RELD. BY LOCAL REG. | 26,0 REGISTERAR'S SYENAT
2 6 | Math HLMEYHR & Son, Inc.,"¥BL E, lﬂlr Av%‘z d ?é ‘g fM M 0.
.
= e St. Louis, ﬁ:.ssouri -/
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Coa L _ s STATEMENT BY LICENSED. EMBALMER

. -t - . -

ST, S < - 1Y . .- ’ . ) -
"Fhereby certify that Iﬁe body whoseé name Is recorded.on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, %"
Student Signed /&/CM (3 /

Signature of Studen! Embslmer

e . P - : #Licensed Embalmer No. J%? 7
% P. O. Address yg Z"’""‘"“‘ )K:_\ .
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




